months' hoarseness a semi-pedunculated growth was found on a mobile right vocal cord. A portion was removed through the mouth and pronounced to be epithelioma. Laryngo-fissure in King's College Hospital two years aao (Dr. Doualas Guthrie and several of the staff of the Queen's Hospital, Sidcup, may remember seeing this operation).
Man, aged 61, Six Years after Operation through the Side of the Neck for Extrinsic Cancer of the Larynx.
By WILFRED TROTTER, M.S., and Sir STCLAIR THOMSON, M.D.
Tins patient was shown before the Section on February 2, 1917, and again on March 1, 1918 . In February, 1914 , he presented himself with a reddish, slightly cauliflower growth of the left aryepiglottic fold, well limited and only extending a little way down towards the pyriform fossa. The Wassermann reaction was negative. Under cocaine a good portion of the growth was removed by the indirect method and the growth reported to be a squamous-celled carcinoma. One gland was felt under the sternomastoid, just behind left angle of jaw. The case was. transferred to Mr. Trotter, at University College Hospital. First operation, March 31, 1914: Glands removed from left side of neck and found reaching from base of skull to below clavicle. Sternomastoid removed with glands. The thoracic duct was cut and ligatured. This was followed by leakage of chyle into wound, which was a long time in healing.
Second operation, June 9, 1914: Somewhat low tracheotomy. Larynx approached through old wound in neck. Left ala of thyroid cartilage removed. The growth was found to be limited to the left aryepiglottic fold and was about the size of a threepenny-bit. This was. removed with a clear area of a third of an inch all round. Pharynx sutured with catgut and drainage tube inserted. Tracheotomy tube was left in for two davs. Discharged from hospital on July 3.
Although subject for many years to chronic bronchitis, and a heavy smoker, the patient remains well, with a good rough voice. In spite of the removal of the left arytwenoid and the left thyroid cartilage, it is remarkable that there is no glottic stenosis. There is a good fixed cicatricial band on left side, which acts as a vocal cord.
DISCUSSION.
Dr. LE MAITRE: I am astonished at seeing these remarkable cases, because I was brought up with the idea that cancer of the larynx meant total laryngectomy. I travelled with Sir StClair Thomson in America for a number of weeks, and though he mentioned these cases, I did not regard his remarks seriously. I shall now be on the look-out for cases suitable for this operation.
Mr. G. W. DAWSON: I saw Sir StClair Thomson operate on this case; the disease had gone further than he expected, making quite a large hole in the thyroid cartilage. It would be interesting to have an expression of opinion as to how far advanced the disease can be in order to negative an operation of this nature.
Dr. IRWIN MOORE: Why does Sir StOlair Thomson now remove the thyroid cartilage in all cases of thyro-fissure ? If the cartilage is healthy, why should it be removed when it is believed to act as a barrier against re-infection or recurrence ? Its removal for lateral pharyngeal growths such as those of the pyriform fossa is not a parallel case, because malignant disease of the pyriform fossa in its early stages lies close up against the cartilage, which is involved ,early, whereas in the majority of cases of intrinsic cancer of the larynx the disease commences at a considerable distance away, and may take years before it attacks the cartilage. It appears to me to be an important question to consider, whether we are justified in removing the thyroid ala in intrinsic cancer affecting the vocal cord, unless the growth has spread rapidly and involved the perichondrium or cartilage.
Sir STCLAIR THOMSON (in reply): In the case of the naval officer to which I referred in my paper of yesterday,' there was complete fixation of the vocal cord, and therefore I was not quite unprepared for the fact that the disease was fairly deep. On peeling back the muco-perichondrium, I found that the cartilage had gone to pieces. I said at the time -that it was not a cheerful outlook, but I removed all the thyroid cartilage, and I am glad to see that it is now three years ago. Such cases are rather on the borderline between laryngo-fissure, pure and simple, and even a little more than removal of the ala. Mr. Trotter can answer for himself with regard to the case of extrinsic cancer of the larynx, which I handed over to him. I remove the ala, first to get a better view, and, secondly, because it leaves a freer glottis. In former years, when I left the ala I was once or twice disappointed in finding some harrowing. I do not know whether it is the cartilage which is a barrier to the spread of infection, or whether it is the pericondrium: I would like to ask Mr. Trotter the question. In the naval gentleman the cartilage was removed because it was infected. I see no harm in removing it in order to get a better view, and patients are left with an equally good voice. Mr. TROTTER (in reply): The statement is frequently made that the cartilage acts as a barrier, and that the intrinsic cancer owes some of the relative lowness of its malignancy to this fact. I do not altogether agree with this view. When we compare the behaviour of a growth on the vocal cord with that of -one in the pyriform sinus, we find t,hat while the former does not penetrate the cartilage readily, the latter does so almost always and at an early stage. This difference, to my mind, depends on two factors, an anatomical and a pathological one. The anatomical factor is that the cord growth is not primarily in contact with the cartilage, and has to penetrate a certain thickness of soft tissues before reaching it, while the pyriform sinus growth is from the first close to the cartilage and able to attack it at once. The pathological factor, which is in my opinion the more important one, lies in the different malignancy of the two growths. This very obvious and striking difference in malignancy seems to me to be due to differences in the epithelium from which the two growths arise-the cord growth from a highly keratinized epithelium, like that of the skin, the pyriform sinus growth from an epithelium in which keratinization is much less marked. The highly keratinized cell is probably less vital and less amceboid, less able to enter the lymphatics and to travel there than is the cell in which keratin is less developed. Hence the relatively low malignancy of growths of the vocal cord and of the skin as compared with growths Qf the tongue and pharynx. Epithelioma of the lip, again, seems to be less malignant when it arises on the cutaneoncsurface than ,when it arises on the mucous membrane.
